
Please pnnl or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approvoo. DM8 No 2050-00213 E;q,,res 9-J0-96 

GSA. No 02~6-EPkOT 

Plaa.se reler to the Instructions 
for Fi/ling Notification before. 
completing this form. The ft. EDA 
inlormatlon requested here is ff r..t-8\. 
re.quired by law (Section 3010 
of the Resource Conservation 

Notification of Regulated 
Waste Activity 

Date Received 
{For Official Use Only) 

and Recovery Act). 

I. Installation's EPA ID Number (Mark 'X' In the appropriate box} 

¼] A. Flrst Notification 

City or Town 

Street or P .0. Box 

City or Town 

• B. Subsequent Notification 
(Gomp/ete Item C) 

s 

Zip Code 

to b 

Zip Code State 
--,--1f-----.-r----.-r----.-r----.-~--.-1 

\ 

V. Installation Contact (Person to be contacted regarding wsste activities at site) 

Name (Last) 

A. Name of instaflation's Legal Owner 

illdl 1ll-Ei ~ I I i u I§ IP I r2 Io I 0 I u le I 11 s I 

.2 1151 
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Please print or type wlth ELITE type (12 characters per inch) in the unshaded areas only 
Form Appro.,.9<:i,. 0MB N_o. 2050•0028 Expiros 9·30-96 

GSA No. 0246-EPA-OT ,------------------~ 

VIII. Type of Regulated Waste Activity (Marl< 'X' lrttheapproprlate boxes;. R&fsr to Instructions/ 

B. Used Qi,I R9'1ycling Activities 

1. Generator (See lnstruclio~r'• 'it< , ·d'3_ ·, Treater, ,Storer, Disposer (at 1. Used Oil FuefM~rketer 
~ a. Greater than 1000kgimo (2,200 lbs.} .· · Installation) Note: A permit is O a. Mari<eter Directs Shipment of Used 
O b. 100 to 1000 kg/mo (200-2,200 lbs.) • ( ;iequlred for th.is activity; see Oil to Off-Specification Burner 
0 c. Less than 100 kg/mo (220lbs),c/, .. " •·<•'Milsll'UClions.; ,:, 0 b. Mari<eter Who First Claims the Used 

2. Transporter (Indicate Mode in boxes 1-s · i{42;~~us Waste Fuel 2. u.!!1 
~:U:!'.:,s~::~;pe(s) of 

below) , . . ,. , , • ·:·l··.:. ;§ · ..... •. Generator Marketing to Burner Combustion Device(s) 
D a.Forownwasteonly :•<'"'c''"""· i'•Yx .,b,OlherMari<eters.,., • a. UtllltyBoller 
O b.Forcommercialpurposes 

0il!F'. ;£ ,. c:.,Bollerand'orlnduslriaiFumace Bb. lndustrla!Bo ... lier 

Mode of Transportalfoli · ~t~,1::t#;¼•f,ij,£=;';;:~::~xemptlon 3. ~..!.ind~~~::=- Indicate Type(•) 
0 1. Air · · · ·,.'} i'•rrn:iicate Type of.Combustion of Acllvlty(les) · 

C 2. Rail Device(•) O a. Transporter 

B !: ::--:ay 'ii'. B<~ =~i:iler ~ ~;.:";1~~:=/R&-reflner-lncftcate 
O 5. Other- specify O '3. lnduslrial Furnace Type{s) of ActMtyfies) 

~------~------~., Q.,~,;t~·~;!~d Injection Control 8 ~: ~~~~e ,/l, 
1--aa=========a;/.;;..;=~=~-------..J..::::;__......,. 

IX. Description of Hazardous Wastes (Use addltlomif sheets If m,cessary/ 

A. Characteristics of Non listed Hazardous Wastes. (Mark 'X' in the boxes corresponding ro the characteristics ol 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24) 

1. l9nitable 
/0001) 

~ 

2. Corrosive­
(0002) 

• 
3. Raa.::t.tve 
./DD031 

• 
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) 

1 2 4 5 

7 8 10 11 

C. Other Wastes. (S~te or other wastes requiring a handler to have an l.D. number; See instructions.) 

6 

12 

l---r--

4r--r---411---r---,I s~U.<l---r--1 ~ 
.:.,::;,: 

X. Certification 

I certtfy under penalty of law that this document and all attachments were prepared under my direction or supervision an aecordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person 
or persons who manage the !:lystem, or those persons directly responslble for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
lnctudin the possibility of tine and imprisonment for knowln violations. 

Date Signed 

IL/n-/9:5 
XI. Comments 

Note: Mail completed 1orm to the appropriate EPA Regional or State Office. (See Section Ill of the booklet tor addr&Bns.) 
''VI! 2() 

EPA Form 8700-12 (Rev. 11-30-93\ Previous edition is obsolete. 1£:pA/O 
I..Pc, 



;::1ie2.:,c; pnn1 or ty[:!-e with ELITE type ( 12 characters per inch) 1n tt1e unshaded areas onfy 
,"'orm ,.:-e:,;..mw,;;c: 0MB f/1:, 2050-0028 icxpim, 9-JG,% 

GSA No, 0245-EPA-Of 

Please referloihe Instructions 
for Fi/Jing Notification beforn 
completing ihis form. T,7e­
'ir1/01mstion requested h-ern '1s 
required by !aw (Section 3010 
ol \he Resource Conservation 
2nd Fkcovery Acr). 

&EPA 
· Notification of Regulated 

Waste Activity 
, United States Environmental Protection Agency 

Date Received 
(For Official Use Only} 

--------------'-------'" 
L !nstallation·•s EPA ID Number (Mark 'X' In the appropriate box) 

XJ A. First Notification !J B. Subsequent Notification 
L (C<,mp/et,, item C) 

ILR 000 013 615 

Clty or Town State Zip Code 

I ~ - UA.-:!..J-6--1-'u~ri J__j _ __j___J_~J__l__l_j___J__,J__-=....,' i~t.,L;o:...,.i.:;;6...i...:.~J..-.J.-l.._._~ 

City or Town State 
-T-

V. lnsta!tatton Contact (Person to be cantscfet:f':regtm::Jing waste activities at site) 

Name (Last) 

'"iS:f) , 1' TJE"'! Qc::Li__J___--1._-L._++~--'----L-t'Cf-L'-'-G"=l-'-'---'---'-'--'--L-j__J___t__--1.___1_-j 

IA 
r--- ,................., 

Yes i : No 

EPA Form 8700-12 (Rev 11<:\:0--93) Previous edition is obsolete. 



Please prin-t or type with ELITE type (12 characters per inch) in the unshaded areas only 

VIII. Type of Regulated Waste Activity (Mark '*1i/,ihli''a.pproprlate boxes; Refer to ;nstructions/ 

Form Approvocf, 0MB No. 2050-0028 Expires 9-30-96 
GSA No. 0246-EPA-OT 

·•,~;, -4; f;!,p:ar.S;'cu~.%~lf.~~Jri:X\'!'.5 ;y· ••.>• •· .•• J;,J I .·•·s .. US<>dQilfliii:ycli11g ~t:tiviti<is•· 

A. Charactertstics ot Nonllsted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 26L24) 

1, Ignitable 
/0001/ 

~ 

2. Corrosive 
(0002/ 

• 
3. Reactive :·· 

. (0003/ 

• 
''<":_'~c_-.:~~ EPA hazar-dous waste number(s} tor the ToXtert/~.f~istic_CO~min.ant\:s)} 

;] I I I 11 I I I 11 I I I 11 I I I I 
B. Listed Hazardous Wastes, (See 40 CFR 26L31 -33; See instructions if you need to list more than 12 waste codes.) 

4 5 

10 11 

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. numt:>er; See instructions.) 

X. Certification 
! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information :submitted. Based on my Inquiry oft he person 
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, aecuTate, and complete. I am aware that there are significant penalties for submitting false Information, 
includin the possibility ot fine and imprisonment for knowln vtOlations. 

XI. Comments 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section JU of the booklet for addnfVrJ~_) 

V 2n 0 

EPA Form 8700--12 (Rev. 11-30-93) Previou.s edition is obsolete, 


